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Abstract: The nasal cavity lined by nasal mucosa, is a significant part of respiratory system of
human. However, there are no studies aimed to detect a molecular phenotype of healthy and normal
functioning nasal mucosa, obtained after rhinoseptoplasty procedure, to understand its physiology
and growth and inflammation processes. Thus, our aim is to identify human healthy nasal mucosa
cytokines, neuropeptide-containing innervation and cell proliferation markers to form a control group
for further tissue investigation of human nasal polyposis as the next step of our research. The study
included surgery materials from 17 healthy humans. Biotin-streptavidin immunohistochemistry
was performed for detection of tissue PGP9.5, Ki-67, β-Defensin 2, IL-1, IL-4, IL-6, IL-7, IL-8, IL-10,
IL-12. Results were evaluated semi-quantitatively and by Friedman ANOVA and Spearman rang
correlation tests. All factors were more widely expressed by superficial epithelium than by glandular
one. Abundance of ILs-8, -10 and -12 positive cells was detected in comparison with moderate to
numerous distributions of IL-1, IL-6 and β-Defensin 2. Moderate number of PGP 9.5-containing
nerve fibers and only few to moderate Ki-67 positive cells were found in healthy nasal mucosa. We
revealed statistically significant difference between Ki-67 and ILs-4, -6, -7, -8, -10, -12 both in healthy
nasal mucosa superficial and glandular epithelium. From nasal epithelia, commonly the surface one
displays more cytokines and β-Defensin 2 in comparison to the glandular one. Numerous to abundant
expression of ILs-4, -6, -7, -8, -10, -12 and β-Defensin 2 in nasal superficial and glandular epithelia
proves probably these factors’ role into the common immune response of tissue and stimulation of
immune cell differentiation.
Keywords: nose; mucosa; healthy; human; cytokines; epithelium; innervation
1. Introduction
The nasal cavity is a significant part of respiratory system of human. Its structures
function both to allow air to enter the respiratory tract, to regulate its flow and also to
make the sense of smell [1]. Nasal cavity is lined by nasal mucosa. It functions like a piece
of respiratory mucosa that is mucous membrane that lines also the respiratory tract [2].
It participates in mediating immune responses to infectious particles and allergens that
enter the nose. Both IgA- and IgE-containing mucus and normal bacterial flora in the nasal
mucosa play an important role in the defense of respiratory tissues [3]. Finally, this mucosa
is closely attached to periosteum and perichondrium of conchae nasales.
The nasal cavity’s epithelium is divided into two types, according to its functions [4].
The first type is respiratory epithelium that is ciliated pseudostratified columnar epithe-
lium, and it serves to protect and moisten the airways [5]. The second type is olfactory
epithelium that participates in transduction of olfactory information. In contrast to respi-
ratory epithelium that lacks neurons and functions in particular as a protective surface,
olfactory epithelium is formed by some distinct cell types, including the olfactory receptor
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neurons, basal and sustentacular cells. The internal surface of nasal cavity is lined by
mucus that is produced by Bowman’s glands [6].
It is very important to detect a molecular phenotype of healthy and normal function-
ing nasal mucosa to understand its physiology and growth, and inflammation processes
there. For example, Vlachostergios (2011) wrote that neurons and the diffuse neuroen-
docrine system is rich with PGP 9.5. It is a neuro-specific protein that functions to prevent
ubiquitinated peptides from degradation by proteasomes by removing the ubiquitin from
them. Protein abundance in nerves has been used as a marker for nerve fibers [7]. Holbrook
et al., 2011 in their research on immunohistochemical characterization of human olfactory
tissue described that there is a notable difference between PGP 9.5 staining in respiratory
and olfactory region. Therefore, human olfactory mucosa is located in the upper part
of nasal cavity below the cribriform plate and there are some areas also in this region
that lack PGP 9.5 positive cells. As these PGP 9.5 negative regions are interspersed with
PGP 9.5 positive areas, it was assumed that “negative” regions correspond to ducts of
Bowman’s glands. While PGP 9.5 staining was restricted by neuroepithelium, still some
sporadic PGP 9.5-positive epithelial cells were detected. These non-neuronal cells shew
markers for respiratory epithelium [8].
The other peptides that are expressed by myeloid and epithelial cells, are human
defensins. They are antibiotic peptides that have been already detected in Paneth cells, in
the crypts of Lieberkühn and in the female reproductive tract [9]. The research on human
alpha-defensin 5 (HD5) mRNA expression in nasal and bronchial epithelial cells showed
that HD5 presence is volatile and seems to be locally induced. The authors underlined that
HD5 might play an important role in innate defense mechanism in nasal epithelium [10].
Ki-67 is a nuclear protein that is associated with cell proliferation processes and, more-
over, it is connected with ribosomal RNA transcription and its inactivation can lead to
stop of the ribosomal RNA synthesis [11]. Mrówka-Kata et al., 2007 analyzed immuno-
histochemical manifestation of proliferation marker Ki-67 in healthy nasal mucosa and
nasal polyps’ tissues and didn’t find a statistical considerable difference between Ki-67 pos-
itive cells in healthy and polyp’s tissue. Proliferating cells were detected mainly in the
epithelium and a few in subepithelium and named a planoepithelial metaplasia [12]. On
the contrary, cell cycle regulatory protein expression research in normal nasal mucosa
and nasal polyps detected significant difference in proliferating epithelial cells number in
polyps, in comparison with healthy tissue. In addition to an abundance of Ki-67 positive
cells, an overexpression of p53, MDM2 (mouse double minute 2 homolog) and Bcl-2 (B-cell
lymphoma 2 protein) was found too, what means that an increase in apoptosis also was
present in polyps’ tissues [13].
Interleukins (ILs) are produced by both leukocytes and many different cells of human
organism. They participate in activation, differentiation, migration, and adhesion pro-
cesses of immune cells, as well as in development of inflammation and anti-inflammation
processes [14]. It is necessary to reveal both pro- and anti-inflammatory interleukin distri-
bution in explored tissue, to understand fundamental processes that take place in nasal
mucosa. Pro-inflammatory interleukin 1 alpha (IL-1α) is significantly responsible for sepsis
promotion [15]. It is mainly produced by macrophages, neutrophils, and epithelial cells [16].
IL-6 usually acts as both a pro-inflammatory and anti-inflammatory cytokine-through its in-
hibitory effects on TNF-alpha and IL-1, and activation of IL-10 [17]. IL-8 is mostly produced
by macrophages, epithelial and airway smooth muscle cells [18]. Two basic functions of
IL-8 include chemotaxis induction and phagocytosis stimulation [19].
Equally intriguing is interleukin 4 (IL-4) detection in human nasal mucosa. It is
a cytokine which induces naïve T-helper differentiation to Th2 in a positive feedback
way [20]. The production of IgE antibody is directly related to the balance between IL-4
and IFN-gamma [21].
Being similar to IL-8, IL-7 is also a hematopoietic growth factor and it is usually
secreted by stromal cells in thymus and in the bone marrow, and also was detected to be
produced by dendritic cells, hepatocytes and epithelial cells, but not by lymphocytes; it
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maintains survival of naive and memory T-cell homeostasis in the periphery and regulates
the proliferation and differentiation of lymphocytes within the mucosal layers [22]. Thus,
it can be used in human mucosa investigations together with IL-1 and IL-8 to detect
inflammation processes. Bikker et al., 2012 described IL-7 capacity to induce TNF-alpha
and accentuate IL-7 important mediator role in several chronic inflammatory diseases. [23]
In the study by Vaitkus et al., 2019 on changes of inflammatory markers of the nasal
mucosa in patients with different-origin sinusitis emphasized that IL-7 concentration was
statistically significantly higher in chronic sinusitis group comparing to control group
result [24].
Interleukin 10 (IL-10) functions as an anti-inflammatory cytokine, its expression in
nasal epithelium demonstrated negative correlation with clinical symptoms in patients with
house dust mite allergy, thus IL-10 probably regulates allergic symptoms, and its pathways
disorders targeting treatment can reveal new ways of treatment of allergies [25]. On the
contrary, being an interleukin that is naturally secreted by dendritic cells, macrophages
and neutrophils, IL-12 effectively participates in modulating nasal allergic response [26].
Our aim was for this work was the identification of those human healthy nasal mucosa
cytokines, neuropeptide-containing innervation factors, and cell proliferation markers what
will make possible the comparison of different mucosal tissue factor’s distribution and
appearance with such in the disease affected tissue. This is also the main novelty of our
paper and prepares the basis for future research on nasal polyposis.
2. Materials and Methods
The study included surgery materials from 17 healthy humans. The tissues were
obtained from nasal mucosal biopsies (contained fragments of the respiratory epithelium
and subepithelium of the mucosa) taken before the rhinoseptoplasty procedure in Depart-
ment of Otorhinolaryngology of Pauls Stradins Clinical University Hospital, the study was
conducted at the Department of Morphology of Riga Stradins University, Latvia.
This study was independently reviewed and approved by the local Ethical Committee
of the Riga Stradins University 2010, No. E-9 (2); 2 September 2010. All of the patients gave
their informed consent to participate in the study after the nature of the study had been
fully explained.
Tissues were fixed for a day in a mixture of 2% formaldehyde and 0.2 picric acid in
0.1 M phosphate buffer (pH 7.2). Afterwards, they were rinsed in thyroid buffer, containing
10% saccharose for 12 h and then embed into paraffin. Three micrometer thin sections were
cut, which were then stained with hematoxylin and eosin (H&E) for morphological evalua-
tion. Biotin-Streptavidin biochemical method was used for immunohistochemistry (IMH)
to detect: PGP 9.5 (439273A, 1:200, Invitrogen, Carlsbad, CA, USA), Ki-67 (1325506A, 1:100,
Cell Marque, Rocklin, CA, USA), β-Defensin 2 (sc-20798, 1:100, Santa Cruz Biotechnology
Inc., Dallas, TX, USA), IL-1 (orb308737, 1:100, Biorbyt, Cambridge, UK), IL-4 (orb10908,
1:100, Biorbyt, Cambridge, UK), IL-6 (sc-130326, 1:100, Santa Cruz Biotechnology Inc.,
Dallas, TX, USA), IL-7 (orb13506, 1:100, Biorbyt, Cambridge UK), IL-8 (orb39299, 1:100,
Biorbyt, Cambridge UK), IL-10 (250713, 1:100, BioSite, Solihull, UK), IL-12 (orb10894, 1:100,
Biorbyt, Cambridge UK) [27]. The slides were analyzed by light microscopy. The results
were evaluated by grading the appearance of positively stained cells in the visual field [28].
No positive structures in the visual field were labelled as 0, rare positive structures were
labelled with 0/+, few positive structures: +, few to moderate number of positive structures
in the visual field: +/++, moderate number of positive structures in the visual field: ++,
moderate to numerous positive structures in the visual field: ++/+++, numerous positive
cells in the visual field: +++, numerous number to abundance of structures in the visual
field: +++/++++ and abundance of positive structures in the visual field was labelled as
++++. Histological variations in nasal epithelium were determined semi-quantitatively by
using the grading system of Peebua et al., 2006, which was slightly modified [29].
The data processing was performed with SPSS software, version 22.0 (IBM Com-
pany, Chicago, IL, USA). Spearman’s rank correlation coefficient was used to determine
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correlations between factors, where r = 0–0.2 was assumed as a very weak correlation,
r = 0.2–0.4—a weak correlation, r = 0.4–0.6—a strong correlation and r > 0.6—a very strong
correlation. Friedman ANOVA was used to reveal statistically significant differences
between different factors. The level of significance for tests was chosen as 5% and 1%
(p-value < 0.05 and <0.01).
3. Results
3.1. Routine Changes
Human healthy nasal mucosa showed mainly epithelial and subepithelial connective
tissue without any inflammation signs or other abnormalities (Figure 1a).
Figure 1. Human healthy nasal mucosa with unchanged basal membrane (arrow) and without any inflammation in routine
staining (H&E, ×200) (a), with moderate number of PGP 9.5-containing nerve fibers (arrow) (PGP 9.5 IMH, ×200) (b), with
few to moderate number of Ki-67 positive cells (arrow) in the superficial epithelium (Ki-67 IMH, ×200) (c), and numerous
number of β-Defensin positive superficial epithelial cells (arrow) (β-Defensin 2 IMH, ×200) (d).
3.2. Immunohistochemical Changes. Innervation and Proliferation
A moderate (++) number of PGP 9.5-containing nerve fibers was found in healthy
nasal mucosa, though there were some variations with few (+) to numerous (+++) number
of PGP 9.5 positive nerve fibers (Figure 1b) (Table 1). Nasal cavity mucosa contained few
to moderate (+/++) number of Ki-67 positive cells in the superficial epithelium (Figure 1c),
while there were rare (0/+) Ki-67 positive structures in glandular epithelium. This observa-
tion reveals to us the intensity of proliferation processes in the human nasal mucosa.
3.3. Immunohistochemical Changes. Antimicrobial Factors and Interleukins
A numerous (+++) number of both antimicrobial β-Defensin 2 and proinflammatory
IL-1 positive superficial epithelial cells was found in healthy mucosa (Figure 1d, Figure 2a).
However, glandular epithelium showed only few to moderate (+/++) β-Defensin 2 positive
cells, while there was moderate to numerous (++/+++) number of IL-1 positive cells. An
abundance (++++) of IL-4 positive cells was found in superficial mucosal epithelium,
but only moderate (++) number was detected in the glandular one (Figure 2b). There
was a numerous (+++) number of both pro- and anti-inflammatory IL-6 positive cells in
the superficial epithelium, while glandular epithelium showed moderate (++) number
of such cells (Figure 2c). Similar distribution was described according to IL-7 and IL-
8, which showed numerous to abundance (+++/++++) of IL-8 positive cells in healthy
nasal mucosa superficial epithelium that reveals us tissue tendency to become inflamed
(Figure 2d, Figure 3a). In turn, both anti-inflammatory IL-10 and pro-inflammatory IL-12
factors were widely expressed in superficial nasal mucosa and were detected in abundance
(++++) of cells, though only moderate (++) number of glandular epithelium cells was IL-10
and IL-12 positive (Figure 3b–d) (Table 1).
Med. Sci. 2021, 9, 25 5 of 11




Ki-67 β-Defensin 2 IL-1 IL-4 IL-6 IL-7 IL-8 IL-10 IL-12


























































1 ++ ++/+++ 0 +++ +/++ +++ + +++ ++ +++ + ++ ++ ++ ++ +++ +++ ++++ ++
2 +++ + + +++ + +++ +/++ +++ +++ ++++ +/++ +++ +/++ ++++ ++ ++++ ++ +++ +/++
3 ++ + 0/+ +++ + ++ + ++++ ++ ++/+++ + ++++ ++ +++ ++ ++++ +/++ +++ ++
4 ++ + 0 +++ + +++ + +++ ++ ++++ ++ ++++ ++ ++++ ++ ++++ +++ +++ ++
5 +++ ++ 0 +++ + ++ + +++ ++ ++ + +++ ++ +++ ++ +++ +++ ++ ++
6 + 0/+ 0/+ ++++ + +++ ++ +++ +/++ ++++ +/++ ++ ++ +++ ++ ++++ + +++ +
7 ++ +/++ + +++ ++ ++ +++ +++ ++ +++ ++ +++ +/++ +++ +++ ++++ ++ ++ +
8 +++ +/++ + ++ + + ++ ++++ +++ ++ ++ +++ ++/+++ ++ ++ +++ ++ ++ +
9 +++ + 0 ++ + +++ +++ +++ ++ +++ + ++++ ++ +++ ++ +++ ++ +++ +/++
10 +++ ++ 0 ++++ ++ +++ +++ +++ ++ ++++ ++/+++ ++++ ++/+++ ++++ +++ ++++ ++++ +++ +
11 ++ + 0 +++ + +++ +++ +++ ++ ++++ +++ +++ ++ ++++ +++ ++++ ++++ +++ ++/+++
12 + ++ 0 ++++ +++ +++ +++ ++++ ++ +++ + ++++ +++ ++++ +++ ++++ +++ ++++ ++
13 + ++/+++ 0/+ +++ + +++ ++ +++ +++ ++++ ++ +++ ++ ++++ +++ ++++ +++ ++++ +++
14 ++ ++/+++ 0/+ +++ ++ +++ ++ ++++ ++ +++ ++ ++++ ++ ++++ ++ ++++ ++ ++++ ++
15 + +++ + ++++ ++ +++ +++ ++++ ++ +++ ++ +++ ++ ++++ +++ ++++ +++ ++++ +++
16 ++ + + ++ + ++ ++ +++ +++ ++++ ++ ++++ ++ ++++ ++ ++++ ++++ ++++ ++
17 +/++ ++ 0 +++ + +++ +++ +++ ++ +++ ++ ++++ +++ ++++ ++ ++++ +++ ++++ +++
Average ++ +/++ 0/+ +++ +/++ +++ ++/+++ ++++ ++ +++ ++ +++ ++ +++/++++ ++ ++++ +++ ++++ ++
Abbreviations: IL—interleukin; PGP 9.5—protein gene product 9.5; 0—no positive structures in the visual field; 0/+—rare positive structures; +—few positive structures; +/++—few to moderate number
of positive structures in the visual field; ++—moderate number of positive structures; ++/+++—moderate to numerous positive structures; +++—numerous positive cells; +++/++++—numerous number to
abundance of structures; ++++—abundance of positive structures in the visual field.
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Figure 2. Healthy nasal mucosa presenting numerous number of IL-1 positive superficial cells (arrow) (IL-1 IMH, ×200) (a),
abundancy of IL-4 positive cells (arrows) in superficial epithelium (IL-4 IMH, ×200) (b), numerous number of IL-6 positive
cells (arrow) in superficial epithelium (IL-6 IMH, ×200) (c), and numerous number of IL-7 positive epithelial cells (arrow) in
healthy nasal mucosa. (IL-7 IMH, ×200) (d).
Figure 3. Healthy human nasal mucosa showing numerous numbers to abundancy of IL-8 positive cells (arrows) (IL-8
IMH, ×200) (a), abundancy of IL-10 positive cells (arrows) (IL-10 IMH, ×200) (b), abundancy of IL-12 positive cells (arrow)
superficial epithelium (IL-12 IMH, ×200) (c), and abundancy of IL-12 weakly stained positive cells (arrow) in glandular
epithelium. (IL-12 IMH, ×200) (d).
3.4. Statistics
A statistically significant difference was found in healthy nasal mucosa superficial
epithelium between Ki-67 and ILs 4, 6, 7, 8, 10, 12 (p-value < 0.05); PGP 9.5 and ILs 7, 8, 10
(p-value < 0.05), IL-1 and IL-10 (p-value < 0.05). A similar statistically significant difference
was detected in healthy nasal mucosa glandular epithelium, between Ki-67 and ILs 1, 4, 6,
7, 8, 10, 12 (p-value < 0.05), β-Defensin and IL-8, IL-10 (p-value < 0.05).
3.5. Correlations
A strong correlation was detected between PGP 9.5 and β-Defensin 2, IL-10; between
Ki-67 and IL-12; between β-Defensin 2 and IL-1 in superficial epithelium. It was also found
between following interleukins: IL-1 and IL-6, IL-8, IL-12; IL-4 and IL-6; IL-6 and IL-8,
IL-10; IL-8 and IL-12. In glandular epithelium, a strong correlation was found between
Ki-67 and IL-4; β-Defensin 2 and IL-8. A very strong positive correlation was found in
healthy nasal mucosa superficial epithelium between PGP 9.5 and IL-12, IL-8 and IL-10;
while in glandular epithelium it was only between IL-1 and IL-8 factors (Table 2).
Table 2. Spearman’s rank correlation coefficient between the relative numbers of different tissue
factors in healthy human mucosa.
Factor 1 Factor 2 R p- Value
Strong positive correlation in superficial epithelium
PGP 9.5 β-Defensin 0.506 0.038
PGP 9.5 IL-10 0.539 0.026
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Table 2. Cont.
Factor 1 Factor 2 R p- Value
Ki-67 IL-12 0.486 0.048
β-Defensin 2 IL-1 0.492 0.045
IL-1 IL-6 0.538 0.026
IL-1 IL-8 0.513 0.035
IL-1 IL-12 0.535 0.027
IL-4 IL-6 0.554 0.021
IL-6 IL-8 0.596 0.012
IL-6 IL-10 0.579 0.015
IL-8 IL-12 0.518 0.033
Strong positive correlation in glandular epithelium
Ki-67 IL-4 0.484 0.049
β-Defensin 2 IL-8 0.549 0.023
A very strong positive correlation in superficial epithelium
PGP 9.5 IL-12 0.628 0.007
IL-8 IL-10 0.741 0.001
A very strong positive correlation in glandular epithelium
IL-1 IL-8 0.638 0.006
Abbreviations: IL—interleukin; PGP 9.5—protein gene product 9.5.
4. Discussion
The rhinoplasty procedure is one of the most popular surgical procedures all over the
world. For example, more than 200 thousand surgeries were performed in the US only in
2018 [30]. The main motivation for passing the rhinoseptoplasty procedure has always
been a great variety of macroscopic anatomical disorders, such as septum deviation or a
deviated nose, postinfectious nose deformations, a saddle or a flat nose etc. [31]. These and
other macroscopic nose deviations’ reparation in patients, that have no clinical picture of
any rhinitis or other otorhinolaryngological conditions, gives us the possibility to obtain
human healthy nasal mucosa material.
Interleukins (ILs) participate in activation and correct functioning of immune cells, as
well as in development of inflammation and anti-inflammation processes [14]. According to
our results, superficial epithelium of healthy nasal mucosa displayed abundant expression
of ILs-4, -10, -12, in comparison with glandular epithelium. Suggesting the different
roles of that two types of epithelium as the main function of superficial epithelium is
protection against mechanical, chemical, and microbial threat, an abundance of these pro-
and anti-inflammatory ILs displays their promotion in correct and well-balanced superficial
epithelium defensive reactions [32].
According to Bradding et al., 1993 who researched immunolocalization of cytokines
in the nasal mucosa of normal and perennial rhinitic subjects, the immunohistochemical
staining showed numerous cells immunoreactive for IL-4 and IL-8, both in rhinitic biopsies
and healthy nasal mucosa materials [33]. Shen et al. (2010) found that the levels of IL-4 in
allergic rhinitis and nasal septal deviation groups were significantly higher than the healthy
controls [34]. In turn, Wright et al., 1999 detected that IL-12 plays a role in the in vivo
suppression of the allergic inflammatory response in nasal mucosa epitheliums [35]. These
studies clearly demonstrate pro-inflammatory action of IL-4 and its role in pathogenesis of
many nasal disorders, as well as anti-inflammatory peculiarity of IL-12 that is both pro-
and anti-inflammatory cytokine.
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We did not ascertain any inflammation processes in the tissues, and a clinical picture
of all patients of the study proved them to be healthy, that also confirmed the effectiveness
of their nasal epithelium defensive reactions. However, we must state that numerous
number to abundancy of IL-7 and -8 positive cells could proves nasal mucosa tendency
to be inflamed. A very strong positive correlation was found between ILs-8 and -10
(p = 0.001), which proves these pro- and anti-inflammatory cytokines balance in healthy
nasal mucosa. This is suspected also by Howell and Rose-Zerilli (2006), who have described
the same correlations between ILs-8 and -10 in another human mucosa [36]. Interestingly,
Xu et al., 2016 accentuate an increased expression of IL-10 and IL-10 related B cell activation
to indicate that IL-10, a potent anti-inflammatory cytokine, plays a crucial role in the
pathogenesis of some pathological processes, for example, chronic rhinosinusitis with nasal
polyps [37]. We can find the similar idea in Wang et al., 2018 study, which concluded
impaired IL-10 production by M2 macrophages may contribute to sustained inflammation
in eosinophilic chronic rhinosinusitis with nasal polyps [38]. The abundance of both pro-
inflammatory IL-12 and IL-1, anti-inflammatory IL-10 factor let us speculate on the balance
between inflammatory and anti-inflammatory processes in the tissues of the healthy nasal
mucosa, which can serve as the baseline expression of these factors in a control group.
Kohlgraf et al., 2010 indicated, that defensins first bind to microbial antigens attenuat-
ing their inflammation-inducing capacities, in this way by altering the connection between
antigen and epithelial cells and reduce the production of proinflammatory cytokines [39].
In addition, we speculate on similar function due to the observed strong positive correlation
between proinflammatory ILs-1 and -8 and β-Defensin 2 both in superficial and glandular
epithelia, where β-Defensin 2 seems to show a tendency to attenuate proinflammatory
cytokine responses. Guani-Guerra et al., 2011 explored β-Defensin 2 concentration in
nasal lavage fluids correlation to bacterial lysates levels and detected β-Defensin 2 to be
predominantly localized to the superficial epithelium [40]. In our study, we also found
numerous numbers of β-Defensin 2 positive superficial epithelial cells.
Chen et al., 2020 described an interesting correlation between abundance of PGP
9.5-containing nerves in olfactory epithelium and high level of ACE-2 expression and, in
turn, very low density of PGP 9.5-positive structures in respiratory epithelium, as it was
also found in our study, and barely detection of ACE-2 in respiratory epithelium [41].
Healthy nasal epithelium showed only moderate PGP 9.5-containing nerves in our
patients, that strongly correlated with β-Defensin 2 and very strongly with IL-12 levels
in superficial epithelium. It could be accepted as a basic picture of healthy nasal tissue
demonstrating indistinct neuropeptides-containing innervation and distinct antimicrobial
peptide expression. However, PGP 9.5 containing innervation can be modulated by in-
flammation and, possibly, could increase with inflammation process development [42].
Therefore, we can assume that inflammation process can incite PGP 9.5-containing innerva-
tion development and also increase ACE-2 expression that, for its part, can make human
more vulnerable for SARS-CoV-2 infection and COVID-19-associated anosmia.
De Gabory et al., 2008 found the most significant population of Ki-67 positive cells
to be disseminated in the superficial epithelium [43]. An indistinctly low intensity of
nasal epithelial cell proliferation was detected in our study and there were no significant
correlations between Ki-67 and other tissue factors. Interestingly, there was detected a
perceptible difference in number of Ki-67 positive cells in healthy nasal mucosa, comparing
to nasal polyps and nasal metaplasia [13]. Oncel et al., 2011 in their research on evaluation
of P53, P21 and Ki-67 factors paranasal sinus squamous cell carcinoma and inverted
papilloma proved also that Ki-67 proliferative index values were significantly higher in the
squamous cell carcinoma compared with non-malignant processes [44]. Thus, we explain
the presence of moderate number of Ki-67 positive cells in healthy nasal mucosa as a basic
indicator for malignation.
Many studies concerning the morphological properties of pathologies of the human
nasal mucosa require a control group, which is a morphological picture of a healthy mucosa,
including markers of inflammation, innervation, and proliferation. The novelty of our
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work is the detection of general picture in distribution and appearance pro- and anti-
inflammatory interleukins, a marker of proliferation (Ki-67) and innervation (PGP9.5), to
make such a comparison available for the various pathologies. At the next stage of our
study, we plan to compare the immunohistochemical picture and correlations between the
factors of primary and recurrent polyps of the nasal mucosa with the results we obtained
from the control group of healthy nasal mucosa.
Our study also showed several limitations. For example, there is a great variety of
environmental factors which correlation to the appearance of different tissue factors in
healthy nasal mucosa stay still unclear. Secondly, there is a significant lack of prior re-
search studies on the healthy human nasal mucosa what could be explained by the strict
ethical issues on the obtainment of human material based only on voluntary principle and
time-consuming process. Thirdly, the semi-quantitative method of analysis also might be
considered partially subjective. However, this was the most suitable way to determinate
histological tissue factor patterning as some other preferable method (for instance, the
factor concentration detection by ELISA) requests the obtainment of much larger tissue
samples what is not acceptable from the point of view of ethical/patient interests.
5. Conclusions
The rich baseline expression of IL-4, IL-6, IL-7, and especially IL-8, IL-10 and IL-12
in superficial epithelium overseeds the expression of these cytokines in the glandular
epithelium of healthy nasal mucosa, suggesting the involvement of these cytokines into
the local immune response and stimulation of immune cell differentiation.
Abundance expression of main anti-inflammatory cytokine IL-10 together with nu-
merous numbers of antimicrobial peptide β-Defensin 2 positive cells over the moderate
to numerous numbers of pro-inflammatory cytokines proves the baseline dominance of
anti-inflammatory suppression in the healthy nasal mucosa.
Healthy nasal mucosa possesses scarce neuropeptide-containing innervation and
indistinct proliferation of epithelial cells.
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